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Massachusetts Department of Environmental Protection
Bureau of Resource Protection - Watershed Permitting Program

$anitary Sewer Overflow (SSO)/Bypass
Notification Form
C. SSO lnformation (cont.)

Location: ,=P'-.'lf ,i:i.aiic{ A - . 4L L'attt? BL{r# /l'1.. ifr.t.lt'1,1
luescri@ --

5. EstimatedSSovolumeattimeofthisReport' vrr"il Ii'r"'r'tr€ {I}*5"t[r,r.';-

FOR DEP USE ONLY

Tax ldentifcaUon Number

Method of Estimating Volume:

6. Cause of SSO Event:

a I [*"]aJ A r<€ A ver ., J ra4,*r- +

^ert to Bv,tAi.-.9

I Rain event f] Pump Station Failure fl tnsuffcient Capacity in System

fJ Treatment Unit failure

I Sewer System Blockage: I eipe Collapse I Root lntrusion fJ Grease Blockage

$ o,n",", iut#'r hvci3J:: 
B:- *: f t ?f"f +'1i, in%*+g{r*ted (o..'lJ bu nnrr-{,<.

Corrective Actions Taken:
d.

,4+c elssvre a{ T Her

br, I d",

f,ej,q i/4-(

vAuvE

lmpact Area cleaned and/or disinfected: ffves nNo nnois ,{+Lt
11€a r.J

l-u

Conective Actions Completed: dv"" D ruo

D. Comments/Attachments/Follow-up
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Massachusetts Department of Envlronmental p rotecfi on
Bureau of Resource Protection - Watershed Permitting Program

Sanitary Sewer Overflow (SSO)/Bypass
Notification Form
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E. Certification Statement
I certiff under penalty of law lhat this document and all attachmenls were prepared under my
direction or supervision in accordance with a system designed to assure that qualified personnel
property gather and evaluate the information submi,tted. Based on my inquiry of the person or persons
who manage the system, or those persons directly responsible for gathering the information, the
information submitted is, to the best of my knowledge and belief, true, accurate, and complete. I am
aware that there are signiftcant penalties for submitting false information, including the possibility of
fine and imprisonment for knowing violations.

r t- 2$ ,'f
Date Signed

Please keep a copy of this report for your records. \Men submitting additional information, include
the MassDEP lncident Number from this report.

MassDEP Regional Oflice and EPA Telephone and Fax Numbens:

Northeast Region

Southeast Region

CentralRegion

Westem Region

EPA Contact

DEP 24-hour
emergency

Phone: 978-694-3215

Phone: 508-946-2750

Phone: 508-792-7650

Phone: 41 3-784-1 1 00

Phone: 617-918-1870

Phone: 888-304-1133

Fax: 978-691-3499

Fax: 508-947-6557

Fax: 508-792-7621

Fax: 413-784-1149

Fax: 61 7-91 8-0870
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Aram VarjabedianFrom:
Sent:
IO:

Cc:

Subject:
Attachments:

d*
Wednesdayt November 25,ZOLS 1:25 PM

'david.burns@state.ma.us'; 'Turin, David'; 'Joyce, Ryan (FWE)'; Jsullivan@town.hull.ma.us'
Frank Cavaleri; Kevin Stetson
Station A - SSO notification - Hull, MA MA0l-0L231
SSO at station A 112515jp9

Good afternoon:

While attempting to set up for pump station work and to operate a station bypass at Pump Station A in Hull, MA this morning, we

experienced a small SSO. We had some maintenance work in the station dry well, the required that the station by operated in the

bypass mode. The estimated volume of spilled sewage was 15 gallons. The spilled material was confined to the ground area adjacent
to the station building. Some of the liquid flowed into the wetwell and some flowed into the gate box adjacent to the wetwell. The

attached picture shows the area of the spillage. No sewage ran out of this area. This occurred at approximately 10:30am.

I will prepare and fonruard the completed SS0 form. Should you have any questions or concerns, please don't hesitate to contact me.

Sincerely,

Aram
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Pla:rt itlanag*r
liiilj ,-$*ste'.,,v;:ler fieaimert Fae iiity

1 i 11 i{a;-iiark*t Ate r:i;e ii-iuii. I'tA i;2ii41
Flhtr:* i'8i *!5.*3*f, iF*.s f.11.S:j5.-i*5i: i C*il ii1$.i14 833+

!l i1 i1.,loi:i:i,i-t,jr"rlt.ii,i:1..!

& INTEGRITY DRIVE RESULTS
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COMMITMENT

Aram
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Hull Pump Station A By-Pass SOP & Quick Guide
+..)\rT. t(.{ f T
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Open (NC) valve to

force main for by
pass pumping

xn\c( 5
Nlv lower level close (NO)

pump discharge valves

to force main

Ylt',
.f,r
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By Pass Procedure using Portable Diesel Pump 4A or 48
1) Lower suction hose into wet well & connect to portable pump.

2) Connect discharge hose to pump and discharge to force main.
3) Shut both pumps off. Even if power is off!
4) Ge te lgwer level of dry well & elese 'lormally open (N0) pump discharge valveffiree main; Nor At
5) Open normally closed (NC) By-Pasg valve.to fqpe main.

6) lnsure drain back valve is closed. (a,tsr"fu)
7) Lower control floats below gravity sewer inlet. -
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Hull PS A By Pass Procedure Page #1
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Position Pump as close
to wet well as possible

& lower suction hose
into wet well



8) Start pump & insure proper prime.

9) Place pump in auto and monitor pumping cycle on/off to insure gravity sewer is NOT surcharging.

Notes: I
. During initial priming of portable pufip, the drain back valve may be used to aid in priming the

i . portable pump...low head pressure... ru ee..,{ 't'c .} ry -tA'.)'

j Materiat needs: [r" .ir'r,trr\ut7 1)t,mt b.-clt ,-,t'c t-<t.-'i tf
I . Need 4" flange, close nipple, elbow Female X Female thread, 4" Male X 4" male cam lock.i . Need 5'discharge hose

i . Need 20'suction hose,

i . Need steel cut out cover for wet well MH
I

t--

Hull PS A By Pass Procedure Page#2
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